*  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

y' APPIICATION  .¢@'x. FLORIDA DEPARTMENT OF STATE APPRO YL
M FOR (Sf i Sandra B. Mortham AKD
\3& : E Secretary of State FILED
REi NSTATEMENT b DIVISION OF COHPOHATlONS 98
JUN "'f; AH !0,
DOCUMENT # P AL000050a 4.2 Hhl
1. Corporation Name fA EL}:E TAR YU FS TATE
T ASSEF FLORIGA

Hole -In- One Donuis, ine.

[ Principal Place of Busincss ’ "7 Maiing Address  — SOAME
1807 Jim Redman Park way
Plant City. FL  aacp,

I above addresses are incarrect in any way, ine through incerrect informalion and enter cereection below. l i% i NSTATEMEN I QN_FI 8

2. New Principal Office Address, If Apphcaﬁ\e 3. New Mailing Office Addrass, If Applicable 4. Data Ingorporaled or Qualified
To Do Business in Fiorida (ﬂ / ; (0
Suite, Apl #, ete, T 7] Suite. Apt. #, etc.
5. FEI Number Applied For
[ Ciy&Siale” . B | ciiyssate | - 3 Not Applicable
Zp Country R ™ Counry 6. 38.75 additional Fee reguired
GERTIFICATE OF STATUS DESIRED ] for a Certiticale of Status

7. Names and Streu Addrms( $ ol Lach O!'hcer and for Dlreclor (Flunda nonprom corporauons must list at teast 3 direciors)

‘Nama of Officers Street Address of Each
Title(s) andior Directors Officer and/or Director City / State / 2ip
2 B L 3 (Do NOT Use Post Oftice Box Numbers) 4

\0i D TeLﬁ@{y_Q 1A0 0 Sim Redman Py Plant Citiy FL ey

SiJDDDﬁSE?D -2
— ] ~-014

. wRer300,00 %wx300.00 |

16

CR2EQ4Q (1/88)

8. Na?ne anc; ;\Ecilﬂress o\' Current Reglstered Agent A 9. Nama and Addreﬂ) Ne'w Relistered Agent
’ - Name M
[ead Sarun Sirool Addross (PO, Box Numbor 18 NoT AGoeptable)
1907 Jim Redman Parlk watyy Suie, ApL ¥ Eic.
P | ah‘I' C |7“{' u F (_, B 5 - {o City Staie Zip Code
- N ]

liar'with and accepl the obligations of Section 607.0505, F.S.

e oo & 0%’7

11. This corporahon owes or has paid the current year (See other side for information
intangible Personal Property tax due June 30. Yes No L] on intangible tax.)

Signature of
X Registered Age :
AEGISTE HFD AGENT MUST SIGN

12. | cerlify that 1 am an ollicer or director or the receiver or fruslee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | funher certify that when filing
this reinstatement apphcalion, the reagpn for dissalulion hgs been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5, that all fees
owed by the gorporation have been pfid and the names #it ndividuals listed on this form do not quality for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurgfe. and Ry signaturg shall have the same legal effec! as if made under cath.

SIGNATURL: AND TYPED OR NTED NAME OF SIGNING OFFICER OR DIRECTOR //%;)ayhmu Phone 4

x SIGNATURE:




